DO NOT WRITE AME r's No.
ON THIS STUB NOED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63‘:' .
DEPAATMENT OF PUBLIC HEALTH AND WELE . 844@%
Repistration District No, ;Qaifg__“ Primary Registration Dimi;.@% Regi ' ) .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY s. STATE o’ COUNTY admission
Missourt? siont

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inaide Limits

rown 3¢ ,Louls 8-days TSN St.Louls Yas G No O

. FULL NAME OF {(if NOT in hospital, give locarion) imtide Limits d, STREET
HOSPITAL CR ADDRESS
instution Lutheran Hospital vu No D

- (If cutside, give location) Rericde on Farm
1538 Michigan Ave. |Y=0 n [
3. NAME OF DECEASED First Middis Last 4, DATE Monrh Day Year

{Type or print) . OF
William Je Malone, Sr. { ctam gugust 18, 1963
5. SEX & 'COLOR OR RACE 7. Married K Naver Married [1 8. DATE OF: BIRTH | 9 AGE (lest binthday) [IF UNDER.1 YEAR ]| IF UNDER 24 HR

Male White Widowsd [] Divorced [ 5 /1 /90 73 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

ketiredIirnl fure "Fifisher Blederman Col, Kansas City, Mo.| U.S.A.

T3a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

———— Malone ' unknown Jessle Stears Malone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1é _eAnl AL CEAIIRL 17. INFORMANT Address Lt

‘(Yes, nﬁs unknewn)l(lf ven,-ﬂiv:. 20;6: f_.‘l.ates of sery Wm.Malone . Ir . - ’.].538 Mi’chigan Ave .

18, CAUSE OF DEATH.(Enter only one cause per line for (a}, {b), and [(c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} ‘Bilateral bronchial pheumonia
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Conditians, If _any,} suetom _ Gena i

DOCUMENT

which gave rise to
above cauze (),
stating the under-
lying cause last,

DUE TQ (5}
PART [5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART I}, If deceased was famale was

disease condition given in PARY | [a) - there a pregnancy in last 90 dayw. -
ES#X ]DY::] DNaIDUnImown

19 WAS AUTOPSY | 30s. ACCIDENT SUTCIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imury in PART 1 or PART Il of item 16}
PERF D7 [} O @]
YES CA NO.OO

20c. TIME OF Hour Menth, Day, Year
INJURY a.m. . =
: p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.é., in or sbout home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J “ farm, factory, street, office bidg., eic.]
NOT WHILE AT WORK []

.
21. 1 attended the decessad fro (& tgort /e . m_M nd test saw T alive m\_&%ﬂém
_ ¥ knowledge, frath the cauvses stated.

Desth occurred at__- 3 :15 A & m on the'dste stated above, and to the best of m
P £ -
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MEDICAL CERTIFICATION

22k. ADDRESS 22¢c. DATE SIGNED

22a. SIGNATURE (Degee or title)
% WW/W 6500 Chippewa, St. taopgis 8/19/63

N .
“73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
REMOVAL {Specify) .

Burial Aug.20,.1963| St.Matthew's Cemeters

27 ALQm_sT__M.iasnuni_
24. FUNERAL DIRECTOR 6 G—I‘&VO 15 . DATE RE.’SD. BY LOCAL REG. " | 24. ISTRARS S A'.URE
Wacker-Helderle U & g ng%mpany ift 2071863 ,é:i M L0

{Licansed Embalmer's Statwmnt on Raverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




, STATEMENT BY LICENSED EMBALMER

PR -

I hereby certify that the body wﬁos’e n.éam;is' recordeci 5n the reverse side of this certificate was embalmed by me,

-

or by ' Student Embalmer No

working under my personal supervision. :
— . //,; j Mv
Student Slgned =

Signature of Student Embalmer
Licensed Embalmer No _3 ‘/¢ 7

-

P. O. Address,

- Nofe: . The- above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT he also shall sign in his OWN handwnhng
I{ this: body is not embelrned fact should be so smed abcrve




